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CHANGE OF CONTACT INFORMATION 

 

NAME:  ___________________________________                 DATE:  _______________ 

ARIZONA License Number:  __________________                               

OLD ADDRESS: 

STREET: _________________________________________________________________ 

CITY: ____________________  STATE: ________________________ ZIP: ___________ 

HOME PHONE: _________________________  

CELL PHONE: __________________________  

EMAIL: _______________________________ 

NEW ADDRESS:  

 STREET: _________________________________________________________________ 

CITY: ____________________  STATE: ________________________ ZIP: ___________ 

HOME PHONE: _________________________  

CELL PHONE: __________________________ 

EMAIL: _______________________________ 

HAS YOUR EMPLOYMENT STATUS CHANGED?  DO YOU HAVE A NEW EMPLOYER? 

EMPLOYER: _______________________________________________________________  

SUPERVISOR: ______________________________________________________________ 

EMPLOYER ADDRESS: ______________________________________________________ 

CITY: ____________________   STATE: ________________________ ZIP: _____________ 

EMPLOYER PHONE: _________________________  

EFFECTIVE DATE OF CHANGE: ________________  

  

Signed: __________________________________ Date: ____________________________  

This form can be faxed or mailed to the address above.  The form can also be scanned and emailed to 

recept@rb.az.gov 


